Schizophrenia Spectrum Disorders (SSD) are known to be characterised by abnormalities in attentional processes, but there are inconsistencies in the literature that remain unresolved. This article considers whether perceptual resource limitations play a role in moderating attentional abnormalities in SSD. According to perceptual load theory, perceptual resource limitations can lead to attenuated or superior performance on dual-task paradigms depending on whether participants are required to process, or attempt to ignore, secondary stimuli. If SSD is associated with perceptual resource limitations, and if it represents the extreme end of an otherwise normally distributed neuropsychological phenotype, schizotypal traits in the general population should lead to disproportionate performance costs on dual-task paradigms as a function of the perceptual task demands. To test this prediction, schizotypal traits were quantified via the Schizotypal Personality Questionnaire (SPQ) in 74 healthy volunteers, who also completed a dual-task signal detection paradigm that required participants to detect central and peripheral stimuli across conditions that varied in the overall number of stimuli presented. The results confirmed decreasing performance as the perceptual load of the task increased. More importantly, significant correlations between SPQ scores and task performance confirmed that increased schizotypal traits, particularly in the cognitive-perceptual domain, are associated with greater performance decrements under increasing perceptual load. These results confirm that attentional difficulties associated with SSD extend subclinically into the general population and suggest that cognitive-perceptual schizotypal traits may represent a risk factor for difficulties in the regulation of attention under increasing perceptual load.
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Introduction
Recent evidence suggests that the clinically defining positive (hallucinations, disorganised thought, delusions) and negative (apathy, impoverished speech, lack of drive, anhedonia, social withdrawal) symptoms of Schizophrenia Spectrum Disorders (SSD) represent the extreme ends of otherwise normally distributed schizotypal traits in three independent functional domains: Cognitive-perceptual, Interpersonal, and Disorganisation (Raine, 1991) . If this spectrum view of SSD is correct, schizotypal traits in the general population should be associated with changes in associated cognitive domains (Ettinger et al., 2015) .
One of the abnormal cognitive domains that has been frequently reported in SSD is selective attention (Andreasen, 1999; Ettinger et al., 2015) . For instance, slower responses have been reported in visual search tasks where participants have to locate a target stimulus among varying numbers of distracters (Carr et al., 1998) . Difficulties in the shifting of attention (Bellgrove et al., 2003) and in inhibiting task-irrelevant information have also been documented (Fuentes et al., 1999; Fuller et al., 2000; MacQueen et al., 2003; Salo et al., 1996) . Gold et al., 2007 have argued that the source of these abnormalities does not lie in the selection of information for attention, but in the top-down regulation of selective attention by executive control processes. On Posner cueing tasks (Posner, 1980) , in which participants need to respond as quickly as possible to the location of a target stimulus that is preceded by a cue, patients with schizophrenia demonstrate response time benefits and costs for valid and invalid cues that are comparable to control participants (Bustillo et al., 1997; Gouzoulis-Mayfrank et al., 2007; Pardo et al., 2000) . Although their response times are slower overall, this sensitivity to cues demonstrates a preserved ability to selectively attend to likely target locations, which has also been shown on visual search tasks (Elahipanah et al., 2008; Gold et al., 2009) . By contrast, abnormalities tend to arise when tasks require top-down regulation of attention, such as when cues in the Posner paradigm are designated to indicate the opposite location for the target (Maruff et al., 1998) or when attention to salient cues needs to be inhibited in anti-
